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Where do peers learn to live recovery? 


Recovery Residences -- Sober, safe and healthy 
living environments that promote recovery from 
alcohol and drug abuse. 

¢ Ata minimum, they offer peer-to-peer recovery support, 


but can vary in service type and intensity depending on 
the needs of residents served 


¢ Different types exist along a nonlinear spectrum (see 
Levels of Support) to match diverse, changing needs 
of persons in recovery from Alcohol and Other Drugs 


¢ All based in the social model of recovery. Higher 
levels of support integrate the medical model to 
varying degrees 
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A 170 year legacy: 
The history of peers 
living together 

in recovery 


Mid-1800s 
@- Washingtonians: 
¢ 1841 -“a room” 
¢ 1857 - “home for the fallen” 
¢ 1863 - House of Boston 


(Primer on Recovery Residences, 2012) G@INARR 


A 170 year legacy: 
The history of peers 
living together 

in recovery 





Mid-1900s 

¢ AA Homes 

¢ Pioneer House, Hazel’s Den 

¢ Therapeutic Communities 

¢ Association of Halfway House 
Alcoholic Programs (AHHAP} 


(Primer on Recovery Residences, 2012) 
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A 170 year legacy: 

The history of peers 

living together 

In recovery w 





Late 1900s 

¢ Social model program defined 

¢ Oxford House, Inc. 

¢ Regional organizations developed 
e.g. Georgia and California 


(Primer on Recovery Residences, 2012) 
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A 170 year legacy: 
The history of peers 


living together © 


in recovery 





Early 2000s 

¢ Growing body of research 

¢ Oxford House Model listed on NREBPP 

¢ National Alliance for Recovery 
Residences (NARR) 


(Primer on Recovery Residences, 2012) 
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Nomenclature: What do we call them? 





Misleading Language Specific Language 
e “Transitional Housing’  °¢ Therapeutic 
¢ “Halfway House” Community 


¢ Extended Aftercare 
Broad Language 
, ‘ ¢ Oxford House ™ 
e« “Sober House 


* “Supportive Housing” Need for comprehensive, 
standardized language 


¢ Recovery Residences: 
¢ 4 Levels of Support 
@NARR 








Recovery Residences 


¢ re-cov-er-y /ri kavaré/ (noun) — process of change 
through which individuals improve their health and 
wellness, live a self directed life, and strive to reach 
their full potential (SAMSHA) 


¢ res-i-dence / rez(a)dans/ (noun) — the place in 


which one lives (Webster) 


Where peers learn to live recovery 
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Continuum of Recovery 


Acute care (inpatient, medical, psychiatric) \ 





High 
Service 
Level 
Long-term 
recovery: 
¢ Independent 
¢ Meaningful Low 
¢ Community- 
based 
Stabilization 


Duration of recovery 


process oo 
fg INARR 


Continuum of Recovery 


Acute care (inpatient, medical, psychiatric) \ 







High 
Level 4 
Enter at any level Service 
Level 3 Level 
Long-term Level 2 
recovery: 
¢ Independent Level | 
¢ Meaningful am 
¢ Community- 
based 
ase Stabilization 


Duration of recovery 


process a 
fg INARR 


Recovery Residences 


Peer-based recovery support 


ae he sig 
| _i 
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(NARR Standard) 


Recovery Residences 


licensed 


elected provider 











(NARR Standard) 


What's the current supply? Not sure. 


# of RR PT en 





600+ 600+ 
Oxford 1,570 1,570 
House** 
NARR*** 18 1,084 410 16 1,528 
Unaffiliated ? ? ? ? : 


TotalSupply 1,518+ 1,084+ 410+ 616+ 3,698+ 
~14.6+ RR per MM 


* Treatment Communities of America 
** Oxford House Annual Report (2012) 
*** NARR (2012) 





What’s the need? 


U.S. (12+ y.o.) Population RR per 
ah, 





Need treatment* 8.% 26,000,000 
If lyr. of RR**: 100% 3,800,000 380,000 1,500 
50% 195,000 19,500 750 
10% 39, 000 3,900 150 


* National Survey on Drug Use and Health (2011) 
** Based on 10 bed per RR average 





Lessons from Philadelphia ROSC 


Philadelphia's Recovery Home Survey (2007) 


RR per Beds 
MIM per MM 





Funded 21 
Un- 267 1,500 
funded 
Total 289 1,855 124 1,236 


Office Addiction Services: Recovery Housing Unit 
e Precursor to PARR, state affiliate of NARR 





(Recovery Resource Mapping: Results of a Philadelphia Recovery Home Survey) 


Meeting Future Demand, Given Shortage 


How to ~~ _ Help current providers increase capacity 
i lashitoh Reduce attrition rate / lower barriers 
Capacity 

Attract new providers 


How to Define standards 
increase 


Distinguish qualit 
quality : : 


Education / advocate best practices 
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JASON.HOWELL@SOBERHOOD.ORG 
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Why Having a Sate 
Place to Live in 
Kkecovery Matters 


Emeritus Senior Research Consultant 
Chestnut Health Systems 
(bwhite@chestnut.org) 


www.williamwhitepapers.com 


1 William L. White, MA 


1. The rigorous demands of homeless or other 
unsafe/unstable environments consume energy and 
focus necessary for daily recovery support activities. 


Centering Rituals 


Mirroring Rituals 


Acts of Self-Care 


Acts of Service 





2. The rigorous demands of homeless or living in 
other unsafe/unstable environments exposes one to 
environments saturated with alcohol, drugs and 
threats to one’s physical and psychological safety. 






Triggers / 
Rituals of 
Use 








e “the life” 


Culture of 
) eSources of recovery 







3. For people who have experienced historical and/or 
developmental trauma, unsafe environments feed 
cycles of alarm and self-medication that inhibit 
successful recovery initiation, stabilization and 
maintenance. 





4. Unsafe and unstable housing interacts 
synergistically with other problems and challenges. 


Ss 
ape 
iii 


mn eS 














Problem Synergy: 


1. Inhibits personal resolution of any 
single problem in isolation 


2, Undermines the effectiveness of 
categorically segregated service 
systems 


3. Inhibits capacity to capitalize on 
recovery-enhancing opportunities 


5. Safe, recovery-conducive housing is a 
critical component of recovery capital (RC) 


High Problem 


High Recovery Capital eer en ntn rodit 


Recovery 
Capital/Problem 


severity Matrix 


Low Problem 


Severity/Complexity Low Recovery Capital 





6. Both living in a drug-free environment and living 
with other people in recovery enhances recovery 
initiation and long-term recovery outcomes. 


1. Role of general and recovery-specific support 
2. Kecovery is contagious. 
3. Value of exposure to recovery carriers Via: 
* Recovery mutual aid (e.g., sponsorship) 
* Peer recovery support services 
* Recovery supportive housing (to be reviewed 
shortly) 
* Recovery supportive educational 
environments 
4. Value of opportunities for helping others (helper 
principle) 


Contact information: 


William L. White, MA 

Emeritus Senior Research Consultant 
Chestnut Health Systems 
(bwhite@chestnut.org) 
www.williamwhitepapers.com 


Telling Your Recovery Story 


Our Stories 
Have Power 


FACES & VOICES OF RECOVERY 


Pat Taylor 
Executive Director 
Faces & Voices of Recovery 





Our Goals OQ Learning about messaging and 
Faces & Voices of Recovery's 
messages 

_] Using recovery messaging In 
your advocacy and with the 
media 


What is a L) The most important information 
message? you want your audience to hear 


L] At all times, keep our messages 
in mind 

LJ It is crucial that you go into a 
meeting or an interview knowing 
what you want to say and leave 
in people's minds. 


Research-based 


Faces & Voices messaging Is grounded in 
research 


88% believe it is very important for the American public to see 
that thousands get well every year. 


Peter D. Hart & Associates 


A majority of Americans (63%) have been affected by addiction. 


Research-based 


Faces & Voices messaging Is grounded in 
research 


Peter D. Hart & Associates & Robert M. Teeter’s Coldwater 
Corporation 


Peter D. Hart & Associates & Robert M. Teeter’s Coldwater 
Corporation 


Peter D. Hart & Associates 





Message Goals 


LJ Expand opportunities for recovery and break down 
discriminatory barriers by mobilizing and organizing the 
recovery community to advocate for their own rights and 
needs 

LJ End discrimination 

_) Broaden social understanding to achieve a just response 
to addiction as a public health crisis 


LJ Build our national recovery advocacy movement 


Putting a 
Face anda 
Voice on 
Recovery 


My name Is... 


I'm in long-term recovery which 
means... 


Committed to recovery and joining with 
thousands of others to organize so 
that we can expand the opportunities 
for others to achieve long-term 
recovery 


Long-term recovery has given me and 
my family new hope and stability 

My life and the lives of millions of others 
like me are better as a result 


Know Your 
Message 








Apply Your 
Message 


Know in advance which one or two points 
you want to get across—work them into 
your responses 

Focus on your key points, not the 
interviewer's points 

3 key points supported by examples 

Everything you say should restate or 
reinforce your message 

otick to your message — don't offer the 
other side a platform by bringing up 
their position 

Dont be afraid to repeat your message 





Message 
Framework 


L] State the goals 

_] Put a face on recovery 

UL) Highlight the problem 

_] Describe the solutions or “ask” 


_] Explain how these changes will 
benefit the public 


Frame of L) Speak with one voice 


Mind _] Make it personal; it adds 
credibility & breaks down 
misperceptions 

_] Make sure people understand 
what long- term recovery Is, I.e. 
no longer using 

LJ Talk about your recovery, not 


your addiction — your recovery 
StOry 





Core Message 


The Problem: 


L] Need more opportunities for people to achieve long- 
term recovery 


LJ The public and policymakers underestimate the 
effectiveness and reality of recovery 


_] The public and policymakers dont understand the 
importance of a Safe, Sober and Peer Supportive place 
to live 


LJ Public attitudes and misperception of recovery leads to 


misunderstanding and additional stigma for people in or 
seeking long-term recovery 


Core Message 


solutions: 
National movement 
Putting a face and a voice on recovery to break 
down misperceptions that will change attitudes 
(stigma) and policies (discrimination) 
strong local, state and national advocacy 
Growing, organized constituency of people in 
recovery, family members, friends and allies 


People who live in recovery houses can for 
example celebrate National Recovery Month 
during September and throughout the year 
as part of their advocacy and support efforts 


1 Recovery Month promotes the societal benefits of prevention, treatment, 
and recovery for mental and substance use disorders, celebrates people in 
recovery, lauds the contributions of treatment and service providers, and 
promotes the message that recovery in all its forms is possible 


. People in recovery can organize their own event in the comfort of their 
recovery house and/or participate in an existing event with their peers or 
with their community 


4 Share their personal stories 


a Visit us at www.recoverymonth.gov and see other activities and events that 


you can conduct and participate in 
p National ! | 


Prevention Works - Treatment is Effective - People Recover 


Our Stories 
Have Power 


Available on DVD: on demand 
with all of the supporting materials 


a www.facesandvoicesofrecovery.org 





FACES & VOICES OF RECOVERY 


TALKING ABOUT RECOVERY RESIDENCES 


JASON HOWELL 
NATIONAL ALLIANCE FOR RECOVERY RESIDENCES 
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Language Matters 


What Works: Strength-based Words and Phrases 


People are building new lives in recovery, supporting one 
another as they live with others who are sharing their 
experiences. 


A recovery residence is a type of housing where people learn 
to live without using alcohol and other drugs. Standards have 
been developed for these residences, and there are four 
different levels, based on how much support people living in 
them receive. 


Recovery housing is widely used to talk about the many places 
where people live without using alcohol and other drugs. 
Other words used to describe these places are recovery- 
oriented housing, recovery-supportive housing and recovery- 
conducive housing. 
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Language Matters 


What Doesn’t Work: Problematic Words and Phrases 


¢ Transient - Sounds temporary/unstable and may raises safety 
concerns with neighbors and policymakers 


¢ Temporary - Doesn't suggest that residents will be 
contributing to the community; Viewed as destabilizing when 
compared to permanent housing 


¢ Transitional — Like temporary, it places the focus on move-in 
and out rather than committing to the community and staying 
to support peer recovery 


¢ Halfway House -- Implies transitional. Plus, Quarter, Halfway 
and Three-quarter House is inconsistently used. Even more 
confusing is that the criminal justice system uses it to describe 
large, intuitional like settings where parolees finish their 
sentences 
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Some Concepts to Highlight 


Recovery Residence are more than just housing — ata 
minimum, they provide recovery support through a family of 
peers 


e Issues: 


— Often, there is a split in how funding works. Some goes for bricks and 
mortar (the buildings) and others for services. Because there are four 
different levels of recovery residences, there can be confusion about 
what can be funded and sometimes, recovery supports fall through 
policy “cracks.” 


— The non-clinical, recovery supportive elements of recovery residences 
may not be valued unless we continue to highlight them. 


¢ Sample Message: 


— For people in early recovery, housing is critical. Many also need other 
supports to stabilize and sustain their recovery. Recovery residences 
offer those additional supports, starting with peer-to-peer support 
within a safe, sober living environment. Many recovery residences also 
offer a variety of other services, creating a continuum of support that 


cost effectively matches residents’ needs. a 
#RENARR 





Some Concepts to Highlight 


Getting A Life Back in the Community 
Issues: 


— Some people face significant barriers in integrating into the community 
when they return from treatment or incarceration. They include access to 
safe and affordable housing and the use of criminal record and credit 
history screenings to deny housing, jobs, services and support. These 
barriers can increase the risk of relapse and recidivism. 


— There aren’t adequate resources invested in recovery-oriented housing 
and services despite the positive correlation between these services and 
outcomes for those re-integrating into the community. 


¢ Sample message: 


— When people have stopped using alcohol or other drugs, it doesn’t make 
sense for them to return to living situations and communities where using 
alcohol and/or drugs are the norm. Often family and friends don’t know 
how to support someone in recovery. This places individuals at high risk 
for starting to use again or for committing crimes. Recovery residences 
offer people in recovery a sober, safe and affordable means of integrating 
into a community and building a new family of peers who support each 
other in recovery. It’s a home where they can thrive and contribute. 


#BENARR 





Some Concepts to Highlight 


Continuum of Care 


e Issue: 


— There isn’t adequate attention and resources for people to progress 
through a continuum of care that will allow them to get well, even 
though it’s known that ongoing support affects outcomes. 


— Recovery from addiction takes time and needs to be managed, just like 
other chronic health conditions. Individuals, families and funding 
agents are often short sighted in the process, wanting a quick cure and 
shortchanging the need for a continuum of care. 


¢ Sample message: 


— Recovery is a journey, and it has been demonstrated that the longer 
someone stays in a supportive environment the more likely he or she 
will be able to stay alcohol and drug free and live a fulfilling and 
productive life. Recovery residences offer a sober, safe and healthy 
living environment at every stage of recovery. They cost effectively 
provide levels of support to match each person’s needs. That way, a 
person can better afford the help they need to recover for the long 


haul. 
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Some Concepts to Highlight 


Recovery Housing is the Housing of Choice — Not the Last Resort 
¢ Issues: 


— Some people assume that folks are forced into group living 
arrangements, e.g. recovery residences, because they have no other 
place to go. There isn’t an understanding of what recovery residences 
are and why someone would choose to live there. 


¢ Sample message: 


— Research has demonstrated that people living in a recovery residence 
get and stay well because of their use of this important community 
resource. Even when they have other options, many people choose to 
live in recovery residences because of the opportunities to take charge 
of their lives, experience healthy social support, develop new 
relationships and access the services they need to sustain their 
recovery. 
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Recovery Residences Work 


Our Stories Have Power -- Share how living ina 
recovery residence helped you or your loved one: 
¢ Stay sober 

¢ Improved mental health 

¢ Hold down or get a raise at a new job 

¢ Stay out of jail, the ER or detox 

¢ Value volunteering and giving back 

¢ Gain peer support and repair family relationships 


Growing body of evidence 
¢ Role of research (Discussed later in Dr. Jason’s segment) 


¢ Primer on Recovery Residences — most comprehensive overview 


— Authored by Dr. Leonard Jason, Dr. Doug Polcin, Dr. Amy Mericle and Bill 
White in collaboration with NARR 
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JASON.HOWELL@SOBERHOOD.ORG 
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Who Are We Talking To? 


Our Stories 
Have Power 


Pat Taylor 


Executive Director 


FACES & VOICES OF RECOVERY Faces & Voices of Recovery 








Audience 


L} Family 

L) Friends 

L) Neighbors 

_) Co-workers 

_) Media 

LJ Public officials 








Audience 


Never Lose Sight of Who You Are 
Really Trying to Reach 


For example, in media interviews, 


_} The audience isn’t the reporter — it’s the viewer, 
listener or reader 


For example, in a debate, 


_}] The audience isn’t your “opponent” — it’s the policy 
and decision makers listening to the debate. 


Language 


Speak in lay person’s terms — If you 
must use jargon — and there's lots of it 
— explain it in simple terms. 


Use colorful language and phrases 
that helo people understand. For 
example, Living in a recovery 
residence helped me pick up the 
shattered pieces of my life. 


Use anecdotes from your work, your 
life and your community to support 
your points. 


Make it personal! 








The Role of Recovery Residences in 
Promoting Long-term Addiction 
Recovery 





Leonard A. Jason 


DePaul University 














Policy Statement 


= The Society of Community Research and 
Action (SCRA) has developed 
= With the executive, advocacy and research 
committees of the National Association of 
Recovery Residences (NARR) 
" A policy statement on the value of recovery 
residences in the United States 











The NARR research members include 


= Leonard A. Jason, PhD, Director, Center for 
Community Research, DePaul University 

= Amy A. Mericle, PhD, Research Scientist, 
Treatment Research Institute 

" Douglas L. Polcin, EdD, Senior Scientist, Alcohol 
Research Group 

= William L. White, MA, Senior Research 
Consultant, Chestnut Health Systems 

















My Involvement in Recovery Home 
Research: NIAAA Funded Study 


= Participants just completing substance use 
treatment 

=" Randomly assigned to either an Oxford 
House or Usual Care condition 


— 150 of 154 approached individuals agreed to 
participate 

— All participants assigned to Oxford House 
condition were accepted 











Abstinence Rates 


100 


69% 


40 335% 





Traditional Oxford 
Care House 











Incarceration Rates 


9% 


3% 





Traditional Oxford 
Care House 











Monthly Income 


800 


600 


$440 


400 


200 





Traditional Oxford 
Care House 














Study Widely Disseminated 


The Washington Times, Chicago Sun-Times, Philadelphia Inquirer, Guardian, 
Orlando Sentinel, El] Paso Times, Missoulian, Springfield News-Sun, Union Daily 
Times, Latrobe Bulletin, Kingman Daily Miner, Havre Daily News, The Advocate- 
Messenger, Miles City Star, Post-Tribune, Peru Daily Tribune, Beatrice Daily Sun, 
Daily Journal, Dayton Daily News, The Journal, Spartanburg Herald-Journal, 
West County Times, Valley Times, Contra Costa Times, Afro Times 
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Group homes reported to provide high success rates for addicts 


STUDIES: Communal living helps recovering no cost to the taxpayer. cent of the others, Jason said. The program seemed to work equal- 


a d dicts b d ‘ i f : seem ae a studied ae Ms gsean wee ae aoe a ly aoe for =r _ on the 
ents of Oxford House, a network of national sample of 8 xfo ouse researchers said, and there were no 
Se pro uctive Members 0 society group homes across the country serv- residents. Aftera year 607 remainedin significant differences among racial 
By RANDOLPH E. SCHMID the annual meeting of the American ing recovering addicts. Each resident the study and, of those, 87 percent groupsinthe program. 
Associated Press Psychological Association found suc- pays a share of the costs and can be_ reported they were still off alcohol and The Oxford House program was 
cess rates of 65 percent to 87 percent evicted for using drugs or alcohol. drugs. founded 30 years ago in Montgomery 
WASHINGTON — Self-supporting for the homes. One study compared 75 people who Those who dropped out of the study County, Md., and has 1,123 houses 
group homes have high success rates in The benefits of communal living went intoan Oxford House after detox- hadpreviously reportedhigherratesof across the country and in Canada and 
helping individuals recover from alco- include lowering relapse rate and help- ification with 75 others who went to drug and alcohol use than those who Australia. While some states have loan 
holism and drug addiction, researchers ing keep individuals as productive halfway houses orreturnedtothecom- stayed in, the report noted. Itsaidthose programs to help get houses started, 
from DePaul University reported members of society, reported lead munity. After two years 65 percent of whodroppedout were youngerandhad each house is otherwise self-support- 
Thursda . author Leonard A. Jason. In addition, the Oxford House residents were still spent less time in the home than those ing and is governed by its own resi- 
A pair of studies being presented at he noted, the houses operate at little or clean and sober compared to 31 per- whoremained. dents. 
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Policy Statement 


= |) Describes the emergence and rapid 
erowth of recovery residences as a new 
addiction recovery support institution 


= 2) Highlights research to date on the 
positive effects of participation in a 
recovery residence on long-term addiction 
recovery and related outcomes 

= 3) Champions a research agenda that would 
address many unanswered questions related 
to such participation 

















= 4) Advocates social policies (laws, 
regulations and funding guidelines) in 
which recovery residences can flourish 


= 5) Supports programs of education and 
training to increase referrals to these new 
resources by health and human service 
professionals 


= 6) Promotes programs to educate local 
political leaders and the public about the 
value of recovery residences for individuals, 
families, and communities in the US 














Recommendations 


= National, state, and local agencies support 
local networks of recovery residences 


" Enhanced funding for critical research 
related to recovery residences. 


=" Recommends strategies to educate and train 
addiction treatment professionals and allied 
health and human services professionals on 
the value of recovery homes 














Recommendations (Con’t) 


=" Recommends public education strategies 
that will address the stigma and 
misconceptions often attached to recovery 
homes and their residents 











Conclusion 


= These actions will play a significant role in 
elevating long-term addiction recovery 
outcomes in the United States 
= and contribute to the quality of life of 


individuals, families and communities 
throughout the country 











Conclusion 


= The policy statement is located on this 
SCRA webpage: 


— http://www.scra27.org/policy/documents/rapid- 
response-position- 
statements/positionstatementresidencesforaddic 
tionrecovery~ | 
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OF RECOVERY 


Tom Hill 


Faces & Voices of Recovery 


THE STARS ALIGN 


Recovery-Oriented Systems of Care 


Mental Health Parity and Addiction Equity 
Act 


Affordable Care Act 

Managed Care Expansion 

= Recovery Advocacy Movement 
= Peer Recovery Support Services 


= Criminal Justice and Drug Policy Reform 
Movement 
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RECOVERY 


RECOVERY AND WELLNESS FOCUS 


Wellness 








ohifting from a crisis-oriented, professionally-directed, 
acute-care approach with its emphasis on isolated 
treatment episodes.... 


to a person-directed, recovery management approach 
that provides long-term supports and recognizes the 


3, many pathways to health and wellness. 
@ FACESS 


RECOVERY 


RECOVERY-ORIENTED 


SYSTEMS OF CARE 
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Mobilizing all of the resources in our communities to: 


@ FACES& © 


RECOVERY 


Accord people in or seeking recovery dignity and 
respect 


Engage people to seek help in the health system 


Help more people find and sustain long-term 
recovery 


Lift discriminatory policies and barriers to recovery 


Build the capacity of communities, organizations 
and institutions to support recovery 


RECOVERY- 
ORIENTED 
SYSTEMS OF 
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RECOVERY 


Build on the strengths and resilience of 
individuals, families and communities 
as individuals take responsibility for 
their long-term recovery, health and 
wellness. 


Make services and resources available 
that people can use to meet their 
needs 

Offer a variety of supports that work for 
and with each person to restore their 
lives (an ongoing process) 


ESSENTIAL 


ie 3 ~~ = 
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INGREDIENTS 
SUSTAINED —_ HEALTH AND WELLNESS 





a = Safe and affordable place to live 

= Steady employment and job readiness 
= Education and vocational skills 
= Life and recovery skills 
= Health and wellness 
= Sober social support networks 

oe 7 = Sense of belonging and purpose 

S ceeeen = Connection to family and community 


ESSENTIAL 
INGREDIENTS 
FOR 
SUSTAINED 
RECOVERY 


ee 
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RECOVERY 





MANY PEOPLE NEED HELP WITH: 
Legal issues 
= Expunging criminal records 


= Financial assistance: debt, taxes, 
basic budgeting, etc. 


= QOverturning revoked licenses: 
professional, business, driver's 


= Regaining custody of children 

= Relationship and parenting skills 
= Sober social support networks 

= Connecting with community 








PEER RECOVERY SUPPORT SERVICES 


services to help individuals and 

families initiate, stabilize, and sustain 

recovery 

Non-professional and non-clinical 

Distinct trom mutual aid support, such 

as 12 Step groups 

= Provide links to professional treatment 
and indigenous communities of support 

= Provided by peers with ‘lived 

experience’ of addiction and recovery 
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RECOVERY 
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en DO PRSS WORK’? 


Focus on establishing trust and 
Dullding relationship 


otart with a person's strengths to 
build Recovery Capital 


Promote recovery choices and goals 
through a self-directed Recovery 
Plan 


Utilize recovery community 
resources and strengths 


Provide entry to healthcare system 
and services 


Elevate recovery as an expectation 


BENEFITS OF PRSS 

a ge Effective outreach and engagement 
A sae Manages recovery from a chronic 
condition perspective 
otage-appropriate 

Cost-effective 

Reduce relapse 

Promote recovery reengagement 
Facilitate reentry and reduce recidivism 
= Reduce emergency room visits 
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Recovery community representation at policy and 
systems levels 


Lifting discriminatory barriers to recovery and civic 
engagement 


Essential Health Benefits: inclusion of Peer 
Recovery Support Services 


single HHS comprehensive Essential Health 
Benefit in 2016 


Medicaid reimbursement for peer services 
secured funding for recovery community centers 
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RECOVERY ADVOCACY: ACA Enrollment 


Enrollment strategies to engage the recovery 
community 


Outreach to the recovery community 


Uninsured people living in recovery residences, 
participating in recovery community centers 
(estimated over 50% are uninsured) 


Community members reentering from 
incarceration 


strategic communication and tailored messaging 
Creating venues and events to conduct enrollment 
activities 

Connecting enrollees to health care services 
Keeping people in the health system once enrolled 





Questions and Answers/Discussion 





Webinar and supporting documents will be 
available at www.facesandvoicesofrecovery.org 


National Alliance for Recovery Residences 
www.naaronline.org 


